Problems remembering new information following head injury are the most frequently reported difficulties by patients and those associated with them. Researchers have investigated memory problems more than any other neuropsychological deficit in the area of head injury. The focus of the investigative work has been to determine the nature and severity of the problems and to identify factors (for example, different indices of head injury severity or neurological complications) responsible for or associated with the problems observed.-The work done to date has made us aware that memory problems are frequent; yet, we are just beginning to understand their nature and are still far from fully understanding the aetiology of memory difficulties of head injured patients. In general more severe injuries are associated with greater cognitive impairments. However, there is less specific information and consistent empirical documentation of the relationships between various indices of head injury severity and cognitive outcome, how these relationships hold over time, and what level of head injury severity is associated with impaired cognitive performance. Part of the problem is the determination of the complex nature of the constructs of memory and how to go about measuring them. The other part of the problem is the multitude of factors that may influence memory and the deter-mination of memory impairment following head injury.
In the present study we define memory as what the Wechsler Memory Scale4 and the Selective Reminding' Procedure measure. We do not specifically deal with different memory systems and how they are affected by head injury (for example, short vs long term, semantic vs episodic etc.). Rather, we focus on the importance of different head injury severity indices and the impact of time from injury to evaluation on memory. In addition, considerable effort was expended to rule out or control for the effects on memory functioning of as many confounding variables as possible. To that end, consecutive cases were selected and every attempt was made to reduce attrition over the follow-up period in order to obtain as representative a sample of head injured patients as possible. Cases with pre-existing neurological or neuropsychiatric conditions were excluded to avoid confusing pre-injury memory problems from those resulting from the head injury. And finally, a group selected from friends of the head injured cases was used for comparison purposes. The general purpose of this study was to examine the effects of injury severity, time from injury to testing, and type of tasks on memory performance following head injury with specific emphasis on head injury severity. pairs of associate learning). With regard to the SRP, indices of short-term memory and recognition recall are the most robust while those requiring consistent retrieval from long-term memory are the more vulnerable.
(2) The relationship between memory impairment and different indices of impaired consciousness. Table 5 shows median performances on the sum of consistent long term retrieval of the SRP at I and 12 months after injury for the head injury group classified on the basis of TFC, PTA, and GCS obtained within 24 hours of injury. The results of these analyses suggest that impaired consciousness, irrespective of the index used, has an impact on memory. In terms of the specifics: (a) There is a systematic ordering of memory performance as a function of severity of impaired consciousness at 1 month. This relationship is much weaker at 1 year; (b) There is a substantial improvement in memory from I month to 1 year in all subgroups classified on the basis of the three indices of impaired consciousness. The greater the degree of impairment the greater is the room to improve and the greater is the magnitude of change; (c) By one 17 The results of the present study indicate that the time from injury to when the assessment is made, the nature of the task, the severity of the injury, and the interaction of these variables influence memory performance. Therefore, these variables need to be considered, controlled, or accounted for in studies of cognitive functioning, as well as, in the evaluation of the individual head injured case. Differences in the distribution of ranges of these variables in different studies need to be examined as potential causes for the inconsistencies in the literature regarding the relationship between severity and outcome or the relationship of time from injury to the testing of outcome.
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